MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - ~ =Zga=(20787

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

. . STATE FILE NUMBER
oot o | - st i o BOY3. i v, L L.

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decessad lived. If institution: Residence before

a. COUNTY MRION a. STATE MISSOURI b. COUNTY MONROE sdmission)

b. CIT‘! (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
Ol

1% HANNTBAL 8 DAYS WM JONROE CITY Yo O Neg

e. FULL NAME QOF (1f:NCT in howpital; give locstion) Inside Limiis - d. STREET (If outside, give location) Reside on Farm
HOSMY ADDRESS .

INS'I'ITI.I'IION SHAD-I LAWN REST HOME_ Ym? Ne O ROITE 1 Yﬂﬂ Neo [J

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Type or print) JOSEPH ALBERT FRY DEOAFTH MAY 16’ 1963

5. SEX 6. COLOR OR RACE " 7. Married [3{ Mever Married [] |8. DATE OF 8IRTH | & AGE (lasy birthday) | IF UNDER I.YEAR | IF UNDER 24 HR
) ’ Months

MALE . WHI'I'E * Widowed [ Divorcad [J . UGUST l[;, lB: 86 Days Hours Min.

10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

df{lﬁ most of wi }{':E Is? aven if retired) FARI-,’!ING SSOURI

0.8,
13a. FATHER'S NAME ~ 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND CR WIFE

EMNICE E.FRY
Address

VS 300
Rev. 4/59

o648

TDATE AMENDED

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY NO. [17. IN%M
{Yes, fo, or unknown) | {If ves, give war or dates of servi

0 : WERBER _FRY °
I8 CAUSE OF DEATH (Enter only one cause per lin : INYERVAL
‘PART L. DEATH WAS CAUSED BY: ( : ONSET AND DEA'm
IMMEDIATE CAUSE (o). Yo % W AP YIPR

Conditions, i/ any; DUE l‘O {b)
which gave rise to
above cause (a),
stating the under-
lying cause Inl DUE TO (¢}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminsl PART 111, 1f deceatad was famals  was
dissese condition given in PART | [a) rthere a pregnancy in last 90 deys.

o A ]. ]DYnIDNoIDUnknwn
£
19. WAS AUTOPSY | 20e. ACCID . DESCRTBE HOW INJURY OCCURRED. {Enter noture of mijury in PART | or PART 1) of item 18.)
PERFORMED? a . - .o .
YES[(Q NO 3

20c. TIME OF ~ -Hour Month, Day, Year
T CINJURY am. - v T

-
Zz
wi
=
=2
(W)
Q
[a]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

20d. . INJURY QOCCURRED 2e. PLACE: OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
"WHILE AT WORK farim, factory, street, office bldg., afc.)
NOT WHILE AT WORK []

tand ded the d d from 2-20-58 fo_.._S;lﬁ:ﬁ.s__._—nnd tast uwﬁ alive on S5.16.63
) 8 -4.6 A.M.  m on the date stated sbove, and 1o the best of my knowledge, from the cauvies stated.
~ -y / i 22b, ADDRESS 22c. DATE SIGNED

220, SIGNATURE _ (Degres aoc title) -
. M.D. | 100 N, Sixth, Hannibal Ma. .
73n. BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county} {State)

"é‘“ov“" (Soectiv) MAY 18,1963 St STEPHENS CEMETERY MONROE CITY,Mo Rute 1

UNERAL DIRECTOR ADDRESS 75, DATE RECD. BY LOCAL REG. [26. REGISTRAR’'S SIGNATURE
- -

_j%iz /7, fb3 4%n£qu%;u

on Reverse Side)

MEDICAL CERTIFICATION

Death occurred ot

USE: BLACK: INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF.

ITEM NO.




STATEMENT. BY LICENSED EMBALMER. .
hereby certify that the body whose narme is recorded on the reverse side of this certificate was embalmed by me,

r

;!r by __- Ma A _ Student Embaimer No.

working under my personal supervision.

Stydent.

Signature: of Student Embalmer

Licensed Embalmer No. 3014

L Jmde . G- =% g, Address__Mﬁnrna_ﬂim_MISSOURI

L a .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING: - (Fallure to comply
with fhe above constitutes grounds for revocation of license),

If émbalmed by a STUDENT, he aiso shall sign in his OWN handwriting. -

If this bedy is not embalmed, fact should be so stated above. :




